2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000899

1. Entity Name

CANDLELIGHT SQUARE L.C.

04-14-2003 20004 022

Principal Piace of Business

4051 ATLA -
J ILLE FL 32207

Mailing Address

4051 ATLA !
J ILLE FL 32207

2. Principal Place of Business

(] 22 . to0eDRURE= AV .~

3. Mailing Address

Sreeyawanill ||

LAY

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Il

] CHECK HERE IF MAKING CHANGES

FILED
Apr 14, 2003 8:00 am
ecretary of State

*XEXS0.00

I

‘ AP |
City & State City & State 4. FEI Number Applied For
:S'AQK&ONW LLé / FL: %C,Ks on LLAL, FL . 59-3531277 Not Applicable
21p3 22085 N Zii 2265 CO(U_}WS A 5. Certificate of Status Desired 0 Eese-ggqaﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name ;

KREDELL, SAMUEL D S AdS AMUEL. D. ,FR{ERELZ

4051 ATLANTIC BLVD. treet Address {P.O. Box Number is cceplable

JACKSONVILLE FL 32207 R Cesb e Ae -

- TpeKSomUIULE. FL

Zii COdeQ:S—

8. The above named entity submits this statement for the purpose

i registered ageni and title it applicable

changing its registered office br registerad agent, or both, in the State of Florida. | am familiar with, and accept

EDELL $-5-03

whan reinstating) DATE

T e T N2 s | et S et T s = T T —
) T e S S R NOW T FE
Make Check Payable to Florida ent of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES ]
TME MGRM T3 Detete THLE InG2MW [MThange T3 Addition
NAME KREDELL, SAMUEL D G\Q NAME KREDBLL , SAMUEL D.
STREET ADDRESS | 451 , Hﬂ'NG'& O STREETACDRESS | |49 2 ta30 o DRUFF AVE {
on-st-2p | JAPKGONVILLE FL 32207 ADORRBS Gv-st-2p d‘&c‘lssn_lluééjf_?a%m L
e MGRM - Do Dalete TITLE meRrRM D) Change [ Addition
NAME DIAMOND REAL ESTATE CW{ NAME BosS TAVESTM ENT CoRP-
STREET ADDRESS | 4051 ATLANTIC BLVD. D ELETE STREETADDRESS | f § 2.2 (20 00DRu Ave. =
om-sT-2P § JACKSONVILLE FL 32207 orv-skze | grnekgomViLl  Fe . 32205
TITLE [ Delsta TITLE OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P .
TITLE [ pelete TIME [Fchange ] Addition
(NAME — e it i e T e o g SAME ] e R PR ' S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TILE £ Delete TILE [ change (3 Addition
NAME NAME
STREET ADCRESS STREET ADORESS
GITY-ST-ZiP CITY-3T-ZiP
TLE 7 Delets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and ageurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recep

r or trustee emgpoyvered to execute this report as required by Chapter 608, Florida Statutes. |

# q04-568-537

SIGNATURE: SOGEI I )i

LQUIRED Yen-0%

SIGNATURE ANDTVPJ(-)H PRINTED NAME OF SleING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

I

CR2E083 (10/02)



